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An Improved Lateral Traction Splint for Fracture of
Femur in Children.
BY WM. W. GOLDNAMER, M.D.
CHICAGO.
In the treatment of fracture of the femur in children, we are
often confronted with the fact that there is a necessity of a
change of scene for those little patients that will keep them
more contented during their enforced confinement in bed, and
also by the frequent changes prevent the liability, especially
in hot weather, of pressure ulcerations, etc. The objection to
the lateral splints that I have heretofore used is that the
amount of traction in a given case was not known, so I have
introduced between the traction screw\p=m-\whichis a long wooden
screw from a joiner's "set-screw"\p=m-\andthe block of wood\p=m-\to
which is fastened the two adhesive strips which extend from
the lateral sides of the leg\p=m-\asmall pair of spring balances.
such as are found in nearly every household, for weighing pack-
ages, thereby having an indicator to measure the amount of
force desired. The ease and accuracy with which it has worked
has been my excuse for this report. There is no reason why
this can not be used in adults as well as children, when such
treatment is desired.
Breast-Pump and Nipple Developer.
We present an illustration of a new breast-pump—The
Hoover Breast-pump and Nipple Developer—which seems to
offer many advantageous qualities. It is small, the pure gum
rubber tube shown in the illustration being but 2 inches in
length. There is a small coil of brass wire in the tube to
prevent collapse when strong pressure is necessary. The tube
connects the glass portion of the pump with the air-chamber,
and at the distal end of the latter a small exhaust-pump, 2
inches long, is attached. The air-chamber is 1 inch long, and
the rubber tube ^4 inch in diameter. The breast-pump com-
plete measures 9 inches in length.
miscellany.
A Question of Ethics.—The Code of Ethics, adopted by
nearly all the medical societies of our country, is founded
upon honor, the honor of the individual practitioner and his
honorable relations with reputable men and with the com-
munity. In this code there is no absolute command that one
shall do or not do certain things. It considers man a free
moral agent and so appeals to his manhood, his sense of honor
with greater certainty of obedience to its tenets than if such
obedience were the result of compulsion or dogmatic assertion.
This spirit of integrity should therefore and does infuse our
souls with professional pride and dominate our lives in an
endeavor to maintain that respect and dignity which will lead
the profession to live up to its noblest ideals. When one or
several members of the profession in any community disregards
this law by degrading his body, or mind, or his honor or that
of his profession by public or private acts, it is the duty of the
profession either individually or as an organized body to de-
prive that individual or individuals of all the rights, emolu-
ments and respect that he has thereby forfeited. During the
last ten years many cases Of this character have occurred in
our midst, and, that we may be explicit and impartial, we shall
confine ourselves to those cases where the offense has been
notorious, of a public character and where the punishment
has been made public and been meted out not by individuals,
but by bodies lawfully organized for the purpose of protecting
our professional integrity. These several offenses are common
property and the actors well known. The code of ethics of the
profession requires that its adherents shall not consult with
or meet in a professional way men who are not reputable
and have therefore by their conduct forfeited the honor and
respect of the profession they should love and cherish. It is
to be regretted that many in our community have seen fit
to so seriously violate the requirements, imposed by this code,
that they can no longer be considered worthy and reputable
physicians. Meeting these men in practice or consulting with
them is therefore strictly forbidden to the regular profession.
It is humiliating and degrading to know that men highly hon-
ored by the profession and the state are in daily communica-
tion and consultation with those, who have been censured by
the state and local societies. This practice is growing common
and is a serious wrong. We have often wondered how men
can be so inconsistent as to preach and swear by the code on
one occasion and in the next breath consult with those who
have lost all rights to respect. In many cases no doubt the
voices and votes of these very men have helped to condemn
these physicians and yet they do not hesitate to mingle with
them on all occasions both social and professional. As far
as the social function is concerned they should be treated
courteously and with due respect, but it is a matter of no idle
moment when they meet with them professionally in the sick-
room and the hospitals. Is there seemingly any reason there-
fore, why the average public should not look with some show
of discourtesy and contempt upon the average physician? Can
the advertiser and the quack be seriously blamed for the
patronage conferred by an indiscriminating public while men
are willing to debase and lower themselves? Shall the honor
of our profession be daily impugned by the arrant and flagrant
advertiser, even the worst class of abortionists, who are being
allowed in our hospitals, public affairs, etc., where they must
meet the members of our profession? Shall the code of ethics,
our morals and dignity continue to be laughed at and hooted
at by the quack of the community ? This is not only degrading
to our honor, but it is technically criminal that men of ability
and of good standing should ever be ready to assist and help
out of embarrassing positions those who in many eases are
practicing medicine unlawfully. Is it possible that our sense
of honor is gone and that the greed for money alone is left to
stir and guide us on our way? Will not those in authority
take some step to see that this degraadtion shall cease? Is
there no means of preventing this shameful hypocrisy? Better
have no code and no honor and make no protestations of honor
if this .is to be slurred at by physician and quack alike. Why
punish a few for public advertising, when many lower them-
selves and the profession by overt acts equally reprehensible?
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